Nocardiosis is a rare fungal disease affecting the lungs. Thirteen species of Nocardia have been described, Nocardia asteroides being the most usual one found as a pathogen in man. The organism may also infect subcutaneous tissue and brain. Infection, which occurs most commonly in patients with malignant disease or immunological depression, occurs by inhalation or sometimes at the site of skin trauma. In the lungs it may produce a disease ranging from chronic to fulminating, while in skin and other viscera it produces chronic suppuration, sinuses, and abscess formation (Riddell and Stewart, 1958; Ciba Foundation, 1968) . The present report is of a case of acute fulminating pulmonary nocardiosis.
CASE REPORT
A 32-year-old male decorator was admitted to hospital on 8 August 1970 with a short history of retrosternal pain radiating to both sides and the back, cough with yellow-white sputum, breathlessness, and fever. He was anxious and dyspnoeic with a temperature of 400C, pulse 120/minute, and blood pressure 110/80 mmHg. Bronchial breath sounds were heard over the left lower lobe and crackles over both lungs. A chest radiograph ( Fig. 1) TREATMENT AND PROGRESS The patient had deteriorated in spite of ampicillin given since his first admission. He was given instead chloramphenicol, 250 mg six-hourly, and cephaloridine, 1 g intramuscularly twice daily with prednisone, 15 mg daily. For the last week he was given ampicillin, 0-5 g sixhourly, and on the day before death sulphadimidine. He deteriorated steadily and died on 29 September 1970.
NECROPSY FINDINGS The pleural cavity contained pus, and the pleural surfaces were thickened and covered with necrotic fibrinous exudate (Fig. 3) .
The lungs showed multiple abscesses with areas of whitish consolidation between, in places breaking down into small abscesses (Fig. 4) . There was some lower lobe collapse. Some of the lung abscesses had ruptured into the pleural cavity and others into the bronchial tree, which contained purulent exudate.
The hilar nodes were oedematous and enlarged. One cervical node showed minute abscesses. There were a few enlarged para-aortic nodes, but these did not contain abscesses. No lesion was found in the brain or other organs. 
5.
Gram-positive Nocardia organisms in the abscesses of the lymph node. celial filaments around the abscesses (Fig. 5) (Murray, Finegold, Froman, and Will, 1961; Brine, 1965) . Murray et al. (1961) reviewed 179 cases reported in the literature up till 1961.
McQuown (1955) suggested that 5% of all sanatorium patients had Nocardia, though it was not determined whether the organism was pathogenic or simply a commensal. Freese, Young, Sealy, and Conant (1963) found one case per annum in a 500-bed general hospital in the United States. Larsen, Diamond, and Collins (1959) 
